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1 Data Collection and Tracking

1.1 Data Collection Overview

The Hawaii Prescription Drug Monitoring Program (HIPDMP}igs I A A Qa &2t dziA 2y
monitoring Schedule-N controlled substances dispensed in Hawaii. Hawaii Revised
Statutes (HRS), Chapter 329, Part VIII, Electronic Prescription Accountability System,
requires the Hawaii Narcotics Enforcement Division to estahlishmaintain an

electronic controlled substances prescription database for the reporting of dispensed
prescriptions for those schedules that are determined as being misused or abused. As
such, the Narcotics Enforcement Division (NED) Administrator haswiatd that
dispensing of controlled substance scheduléé linder federal law shall be reported.
This program was created to improve patient care and foster the goal of reducing
misuse, abuse, and diversion of controlled substances; and to encourageratop

and coordination among state, local, and federal agencies and other states to reduce
the misuse, abuse, and diversion of controlled substances.

HRS, Chapter 329, Part VIl requires that each dispenser shall submit, by electronic
means, informationmegarding each prescription dispensed for a controlled substance.
Each dispenser shall submit the information required by HRS, Chapter 329, Part VIII to
the central repository within seven (7) days of dispensing the controlled substance
unless the NED waés this requirement as authorized by statute.

1.2 Data CollectionRequirements

Each time a controlled substance is dispensed to an individual, the controlled substance
shall be reported to the HI PDMP, using a format approved by the NED, within seven (7)
daysof dispensing the controlled substance. All dispensers of controlled substances
must meet the reporting requirements set forth by HRS, Chapter 329, Part VIl in a
secure methodology and format. Such approved formats may include, but are not
limited to, seure FTP, web portal upload, or universal claim form (online or paper). To
submit dispensing information via a paper universal claim form, an electronic reporting
waiver must first be granted by the NED. Please contact NED should an electronic
reporting waver be required.

Note:! GRAALISYASNE A& ARSYGAFASR F& | LINI OGAQ
an ultimate user or research subject by or pursuant to the lawful order of a practitioner,
including the prescribing, administering, packagingelady, or compounding necessary

to prepare the substance for that delivery.

All dispensers of controlled substances must meet the reporting requirements set forth
by state law in a secure methodology and formaftormation about controlled

substance dispasing activities must be reported on regular intervals to the HI PDMP
through the authorized data collection vendor, Appriss, Inc.

Copyright © 20162020 Appriss, Inc. All rights reserved.
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1.3 Reporting Requirements

Effective December 15, 2016, HI PDMP will begin requiring pharmacies and dispensers
to report controlled substance dispensations to the HI PDMP via PMP Clearinghouse.
Dispensations must be reported not less than once every seven days after dispensing
the prescription.

The laws and regulations for reporting to the HI PDMP are continuously subjected to
amendments it is the responsibility of dispensers to be aware of such updates as they
are enacted and promulgated.

All dispensers of ScheduleV controlled substance prescriptions are required to collect
and report their dispensing informatio®uch reporing without individual authorization
by the patient is allowed under HIPAA, 45CFR § 164.512, paragraphs (a) bledvéd).
Narcotics Enforcement Division is the state oversight agearay Appris&ctsas an

agent ofthe HI PDMP in the collection of thiFormation.

Certain elements are required by law to be reported. For complete details on these
elements and others of ASAP 4.2, please refekdpendix A: ASAP 4.2 Specifications

1.4 Exemptions

The following substances area®rpt from reporting:

1 Controlled substances dispensed to inpatients in hospitals
1 Controlled substances dispensed to inpatients in nursing homes
1 Any drug administered at a healthcare facility

1.5 Noncompliance

Intentional or knowing failure teransmit any information as required by HRS, Chapter

329, Part VIII, including a request by the NED for data corrections, shall be a

misdemeanor, may incur administrative fines, and shall result in the immediate

adza LSy arzy 2F 0KIF (G sadmity thdispedse conthblled Nbst@ntes i A 2 Y S N
in the state until authorized by the administrator of the HI PDMP.

Copyright © 20162020 Appriss, Inc. All rights reserved.
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2 Data Submission

This chapter provides information and instructions for submitting data taJLINRMPa Q a
Clearinghouse repository.

2.1 Timeline and Requirements

1 Pharmacies and software vendors can establish submission accounts upon receipt
of this guide. Se€reating Your Accourfor more information.

1 BeginningDecemberl5, 2016, dispensers are required to transmit their data using
PMP Clearinghouse in accordance with the guidelines outlined urideporting
Requirements

1 If a pharmacyor dispensing practitionersloes not dispense any controlled
substances for the preceding reporting period, it must filearo reportfor that
reporting period or it will be considered noncomplianSeeZero Reportgor
additional details.

2.2 Upload Specifications

Files should be in the ASAP 4.2 format released in September 2011. The ASAP 4.2
specifications are defined ifyppendix A: ASAP 4.2 Specificatidiles for upload should

be named in a unique fashion, with a prefix constructed with the date (YYYYMMDD) and

I adzZFFAE 2F GORIFGED 'y SEIFIYLES FAES ylLYS 47
files will be kept separate from the files of others.

Reports 6r multiple dispensers/pharmacies can be in the same upload file in any order.

Copyright © 20162020 Appriss, Inc. All rights reserved.
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3 Accessing Clearinghouse

This chapter describes how to create your PMP Clearinghouse account and how to log in to the
PMP Clearinghouse web portal.

3.1 Creating Your Account

Prior tosubmitting data, you must create an accouifityou arecurrently registered

with the ApprissPMP Clearinghoussystem youdo notneed toregister fora new
account you will be able to addHawaiito your existing account for data submissions
If you have an existing PMP Clearinghouse account, please refeldtng States to
Your Upload Accourtb add states to your account.

Notes:

91 Data from multiple parmacies can be uploaded in the same file. For example, chain
pharmaciesnaysend in one file containingpntrolled substance dispensing
information forall their pharmacieshroughout the state Therefore, chains with
multiple storemeedonly to set upne account to upload a file.

1 PMP Clearinghouse allows users to submit data through the web portal via manual
entry (UCF) or upload of ASAP files. For users who prefer an encrypted transfer
method,S-TPRaccess is also availabMou may set up yo@FTRccount during the
account creation process.

9 If you need to make changes to an existing PMP Clearinghplsad account
please refer tdvlanaging Your Upload Account

Perform the following steps to create an account:

1. Open an internet browser window and navigate to the PMP Clearinghouse Account
Registration page located https://pmpclearinghouse.net/registrations/new

Account Registration

Profile Details * Indicates Required Field

Email Address *

Password Password confirmation *

Personal Information

First name * Middle name Last name *

Searching for DEA or NP1 will autopopulate your information if found

DEA NP

Employer Information

Mame *

e g A o e AR e A B o ek o e B B A e P e B 5 o o S e
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2. Complete your Profil®etails

Profile Details * Indicates Required Field

Email Address =

Password * Password confirmation *

a. Enter your current, valid email address in tamail Addresgield.

Note: The email address you provide here will act as ysarnamewhen
logging into the PMP Clearinghouse system.

b. Enter a password for your account in tRasswordield, then reenter it in the
Password Confirmatioffield. The password requirements are provided below.

Passwords must contain:

=A =4 -4 A

1

At least eight (8) characte

One (1) uppercase letter

One (1) lowercase letter

One (1) number

One (1) special characteuch as !, @, #, $, etc.

3. Complete your Personal and Employer information, noting the following:
1 Required fields are marked with a red asterisk (

1 You may be fale to auto-populate your Personal and/or Employer information
by entering yourd 2 NJ & 2 dzNJ DEANBY eh@BNNIRERLMber,then

clickngthe search icorf Q ). If the number you entered is found, your
information will automatically be populated.

Copyright © 20162020 Appriss, Inc. All rights reserved.
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Personal Information

First name * Middle name Last name *
Searching for DEA or NP will autopopulate your information if found
DEA NP

Employer Information

Mame *

Address *

City * State *

Phone *

DEA

Address (continued)

Searching for DEA or NPl will autopopulate your information

Postal Code *

Q

4. If secure file transfer protocoBSFTIPis required, complete the Data Submission

section of the page.
Notes

9 If SFTRccess is not required, you do not need to complete the Data Submission
section and you may continue to step 5.

1 You may adéFTRccess to an existing account. Please refexddingS=TP

Accesdo an UploadAccountfor complete instructions.

Data Submission

Enable SFTP Access

Enable Real-Time Access

PMP Clearinghouse users are able to submit data through the web portal via manual entry or upload of ASAP files.
Secure FTP (SFTP) access is available, and Real-Time submissions are also available in select states.

a. Clickto select theEnable SFTP Accadseckbox.

Copyright © 20162020 Appriss, Inc. All rights reserved.
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TheSFTRiccess fields ardisplayed.

Data Submission

PMP Clearinghouse users are able to submit data through the web portal via manual entry or upload of ASAP files,
Secure FTP (SFTP) access is available, and Real-Time submissions are also available in select states.

#| Enable SFTP Access

SFTP Username

SFTP Password

SFTP Password Confirmation

Enable Real-Time Access

b. YourSFTPUsernameis automaticallygeneratedusing the first five characters of
@2dzNJ SYLX 28SNRa yIYS b &2dzNJ SYLX 28 SNDa |
SEFYLX ST AT &2dz SYGiSNBR ac¢cSashbpgpppé &R azNI
youremployeRa LIK2y S ySEIRSeSnbde wdudd deNJ
test5555555555@prodpmpsitp

c. Enter a password for yoBFTRccount in theSFTP Passwofitld, then re
enter it in theSFTP Password Confirmatifield. The password requirements
are provided below.

Passwords must contain:

At least eight (8) characters
One (1) uppercase letter
One (1) lowercase letter

= =4 -4 A

One (1) number

1 One (1) special charactamuch as !, @, #, $, etc.

This passwordill beinput into the pharmacy software so thaubmissions can
be automated.

Notes:

9 This password can be the same as the pmesiouslyentered undeProfile

9 Unlike theProfilepassword (i.e., your user account password) Sk&P
password does not expire.

I The URL toannect viaSFTRs sftp://sftp.pmpclearinghouse.net

1 Addtional details orSFTRonfiguration can be found ifppendix C: SETP
Configuration

5. In the Submission Destiriahs section of the pagsglectthe state(s) for which you
will be submitting data.

Copyright © 20162020 Appriss, Inc. All rights reserved.
Do not copy or distribute without the express written permission of Appriss. 7


sftp://sftp.pmpclearinghouse.net/

Hawaii Prescription Drug Monitoring Program
Data SubmissiobBispenser Guide

6. ClickSubmit

Accessing Clearinghouse

The request is submitted to the PMd@Iministrator for each of the stategu
selected for data submissipand the Registration Informatio@verview page is

displayed

Account Registration

nk to verif ssh

Profile

Email Address: testuser@test.com
Password: >

DEA Number:

NPI Number:

Full Name:: Test User
Employer
Name: Appriss
DEA Number:
NCPDP Number::
Address: 9901 Linn Station Rd Louisville KY 40223
Phone: 555-555-5555

Fax:

Data Acceptance

SFTP Account: SFTP Access? No

Real-Time Account: Real-Time Access? Mo

Submission Destinations

Alabama

Thank you for registering with PMP Clearinghouse, a service of PMP AWARXE.

7. ClickContinue

The PMP Clearinghouse Login page is displdyedever, you will not be able to log
in until your account has been approvédnce thestate PMP dministrator has
approvedyour request,youwill receive a welcome emailstructing you to confirm
your account. Follow the instructions in the email to confirm your accandtbegin

submitting data to PMP AWAR.

Copyright © 20162020 Appriss, Inc. All rights reserved.
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3.2 Logging In to PMP Clearinghouse

1. Open an internet browser window and navigatethe PMP Clearinghouse Login
page located athttps://pmpclearinghouse.net/users/sign_.in

Login

Email Address

Password

Create an Account

Help

Forgot your password?

Didn't receive confirmation instructions?
Didn't receive unlock instructions?

2. Enter the email address you used to create your account ifcthail Addresgield.

3. Enter your passwordithe Passwordield.

Note: If you have forgotten your password, have completed your registration but did
not receive the account confirmation email, or your account has been locked and you
did not receive the email with instructions for unlocking youoant, please refer to

the links in the Help section of the pager detailed instructions on resetting your
password, refer t&Resetting Your Password

4. ClickLogin
The PMP Clearinghouse home page is displayed.

PMP Clearinghouse i 2

Signed in successfully.

File Listings Data

Advanced Options * z

Show 1o ¢ enmies
Aecount File State | Records | Wamings errors Submitted ' Status Status Report
scott 20161026 41 4dat 1A 791 ] 02/02/2019 10:01PM

scott_20161121_41_1.dat in

Do 9 8

ALRN Sradiog Disga PR s FERO ettt it
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4 DataDelivery Methods

This chapter provides information about data delivery methods you can use to upload your
controlled substance reporting data file¢g) PMP Clearinghouse

For quick referencejou mayclick the desired hyperlink in the following taliteview the step
by-step instructions for your chosen data delivery method:

Delivery Method Page

Secure FTP 10
Web Portal Upload 10
Manual Entry (UCF) 12
Zero Reports 15

4.1 Secure FTP

If you are submittinglata to PMP ClearinghousisingS=TR youmust configure
individualsub-folders for the state PMP systertswhich you are submitting data
These suHolders must becreatedin the homedir/directoryfolder, which is where you
are directal once authenticatedandshouldbe named usingthe state abbreviation
(e.g.,AK, KS, GAll, etc.). Data files not submitted to a state sdiblder will be required
to have a manual state PMP assignment made orHileListingpage Please refer to
State Subfolderfor additional details on this process.

1. If you do not have aMBP Clearinghouse accoumerform the steps irCreating Your
Account

Or

2. Ifyou have a PMEIlearinghouse account bhave not enable@TPaccess,
perform the steps i\ddingS=TPAccesdo an UploadAccount

3. Prepare the data file(s) for submission, using the ASAP specifications described in
Appendix AASAP 4.2 Specifications

4. TP the file teftp://sftp.pmpclearinghouse.net

5. When promptedenter the username and password yoreatedwhen setting up
the SFTP account.

6. Place tle file in the appropriate statabbreviated directory.

7. Youcan view the reults of the transfer/upload on thBubmissionpage in PMP
Clearinghouse

Note: If you place thalata file in the root directory and not a state sidider,a
éDetermine PMBE  SNNE NJ A & RA & LlpagepaBdyouilybe firéoptedad t S { G |
select adestination PMP (state) tewhich the data should be sent

4.2 Web Portal Upload

1. If you do not have an account, perform the stepE£ieating Your Account

2. Prepare the data file(s) for submission, using the ASAP sptioffis described in
Appendix A: ASAP 4.2 Specifications

Copyright © 20162020 Appriss, Inc. All rights reserved.
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3. Login to PMP Clearinghouse
4. From the home pagelickthe File Uploadab.

Ce—

s enies

File Listings

Aecount File State | Records | Warnings Errors Submitted Status Status Report

scott 20161026 41_4.dat A 1791

scott_20161121_41_1.dat A 37

(SRR 1~ P S

TheFileUpload page is displayed.

File Listings ~ File Upload

File Upload

Submit New File For Consolidation

Use this screen to submit files to the PMP systemn.

How to Upload Your Files

1. Click the "Browse” button to select a file on your local computer
2. Click the “Upload” button to begin the uploading process.

3, A confirmation message appears when the upload is finished.

Select PMP

File Upload:

Browse

5. Select the state PMP to which you are submitting the file from the -dimpn list in
the Select PMHield.

6. Click theBrowsebutton, located next to thd-ile Uploadfield, and select the file you
created in step 2.

7. ClickUpload

A message is displayed protimg you to confirm the submission.

Upload File?

You are about to upload this file to Demo for file submission. Is this comrect?

Change Upload

8. ClickUploadto continue with the file submission.

Copyright © 20162020 Appriss, Inc. All rights reserved.
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Your file isuploaded,and you can view the results of the upload on the Ei#tings

page.
Note: When uploading a file, the filrkame must be unique. If the filame is not
unique, a message displayed indicatinthat the filename has already been taken.

4.3 Manual Entry (UCF)

If you do not have an automated recekeeping system capable of producing an
electronic report using the ASAP 4.2 format, prescriptioarinfition may be submitted

on the Universal Claim Form (UCF).

You can manually enter your prescription information into the PMP Clearinghouse
system using the UCF within the PMP Clearinghouse web portal. Thialfowsyou to
enter patient, prescriber, dispenser, and prescription information.

Please refer td\ppendix A: ASAP 4.2 Specificatiforehe complete list of reporting
requirements.

1. If you do not have an account, perform the step€ieating Your Account

2. Log in to PMP Clearinghouse

3. CIlickUCF Submissions

PMP Clearinghouse & File Submissions & UCF Submissions & Zero Reports  File Upload

File Listings - File Upload

File Listings Data File Submisghs Status (Last 30 Days)

Show| 10 % entries
File State Records
4
b
Showing 0 to 0 of 0 entries 1

P — e PR R -

The UCF Listings page is displayed.

UCF Listings

s L2201 10BNt 40l e R b8 S L e i e AR

4. Clickthe New Claim Forntab, located at the top of the page.

Copyright © 20162020 Appriss, Inc. All rights reserved.
Do not copy or distribute without the express written permission of Appriss. 12




Hawaii Prescription Drug Monitoring Program
Data Submission Dispenser Guide Data Delivery Metbds

The Create Universaldin Form page is displayed.

Create Universal Claim Form
PMP * Indicates Required Field

Pmp

Patient

Patient Animal

First Name * Last Name *
Date of Birth * Gender
MM/DD/YYYY Unknown

Phone Number

Patient ID

B T W A P e T WU WS E P S ST S S WSAFER WSS SR SRR A ST PP

TP S

5. Selecthe state PMP to which you are submitting data from the ddmvn list in
the Select PMHield.

6. Complete the required fields.
Notes:
1 Anasterisk t) indicates a required field.

9 If you are entering a compoundlick theCompoundcheckbox in the Drug
Information section of the page, complete the required fields for the first drug
ingredient, then clickdd Newto add additional drug ingredients.

Drug Information

| Compound

NDC MNumber *
Quantity *
Units

Remove

Add New

Copyright © 20162020 Appriss, Inc. All rights reserved.
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7. Once you have completed all required fields, cBeke
TheSulmit Now button is displayed at the top of the page.

Edit Universal Claim Form

You may submit this form at any time.

This claim form is not completely processed until submitted. Please review
and edit the form, or click "Submit Now" to process the form.

Form has been successfully created. %

8. ClickSubmit Nowto continue with the data submission process.
A message is displayed prompting you to confirm the data submission.

clearinghouse-prep.pmp.appriss.com says

“ Cancel
9. ClickOK

Your data will be validated upon submission. If thare any errors on the UCF
form, they are displayed at the top of the page.

Are you sure you are ready to submit?

Edit Universal Claim Form

You may submit this form at any time.

This claim form is not completely processed until submitted. Please review
and edit the form, or click "Submit Now" to process the form.

Submit Now

Form has errors and was unable to be submitted. X
Drug Segment is invalid

Patient last name can't be blank

Patient first name can't be blank

Date of Birth can't be blank

Pharmacy name can't be blank

Pharmacy address can't be blank
Pharmacy city can't be blank

Pharmacy state can't be blank

Prescriber last name can't be blank
Prescriber first name can't be blank
Pharmacy zip code can't be blank

Claim fill number can't be blank

Claim fill number is not a number

Date written can't be blank

Date filled can't be blank

Claim days supply can't be blank

Claim days supply is not a number

Claim authorized refill count can't be blank

o ¢ ¢ 0o 0 O 0O 0O O 0 0 O O O O O O O
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Note: If there are no errors, you are returned to tHEF Listingsage and your
report is listed there.

10. Correct the indicated errors, then repeat stepd7

Once your data has lea successfully submitted, your report is listed on theF
Listingspage.

F Listing:

UCF Listings

042011 .ot 80 348 e 5505 i 5o i A 88 04, i 4 S 8058 0, A5 AR A, e

4.4 Zero Reports

If you have no dispensations to report for the preceding reporting period, you must
report this information to theHl PDMP

You may submit your zero report throughet PMP Clearinghouse web portal by
following the steps below or via SFTP using the ASAP Standard for Zero Reports. For
additional details on submitting via SFTP, please refépieendix B: ASAP Zero Report
Specificaibns

You may submit zero reports through the PMP Clearinghouse web portal using one of
the following methods:

1 Submit a singlelick zero report
9 Create a new zero report

4.4.1 Submita SingleClick Zero Report

Singleclick zero reporting allows you to create a profile for the pharmacy that
includes its identifiers (e.g., DEA, NPI, NCPDP), so you do not have to enter it
each time you submit a zero report.

To create a pharmacy profile abeginsubmitting singleclick zero reports:

1. If you do not have an account, perform the stepE€ieating Your Account

2. Log in to PMElearinghouse

3. Clickzero Reports

Copyright © 20162020 Appriss, Inc. All rights reserved.
Do not copy or distribute without the express written permission of Appriss. 15
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PMP Clearinghouse & File Submissions B UCF Submissions

File Listings - File Upload
File Listings Data File Submissions Status (Last 3
Show | 10 & entries
File State Records
i
Showing 0 to 0 of 0 entries 1
s ettt o
The Zero Report Listings page is displayed.
Reports Listings te Z por
Zero Reports Listings
Show 25 2 entries
Start End Date
Account State Date Date NCPDP DEA NP1 ASAP File Submitted 4
AL 01/16/2020 01/16/2020 01/16/2020 5:13
PM
Al 01/16/2020 01/16/2020 01/16/2020 5:04
PM

4. Click theCreate Zero Repotab.

The Create Zero Report page is displajémte thatSubmit a Single Click
Zero Reports selected by default.

ports Listings | Create Zero Report

Create Zero Report

® Submit a Single Click Zero Report
Create new Zero Report

Create Single Click Zero Report

Below are the pharmacie
have to

d for single-dlick reporting, Setting up pharmadies here will allow you o create a profile for the pharmacy that includes its identifiers (e.g. DEA, NPL NCPDP) sa you don't
t

NOTE: The time frame for "Today" or “Vesterday” is 00:00-23:58:59 and based upon the time zone set for your account profile at the time of submission

Pharmacy NCPDP DEA Number NP Actions Submit Zero Reports for:

O Demo

1 Any pharmacies you have edrdy configured for singlelick zero
reporting are displayed at the bottom of the page. Continuetep 10
to submit a zero report for those pharmacies.

91 If you have not configured your pharmacy for singlek zero reporting,
continue tostep &

5. ClickAdd New Pharmacy

Copyright © 20162020 Appriss, Inc. All rights reserved.
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The New Pharmacy page is displayed.

Zero Reports Listings Create Zero Report

New Pharmacy

PMP *

Pharmacy *

NCPDP

DEA Number

NPI

Save | Cancel

6. Select the PMP for which you are submitting a zero report from the-drop
down list in thePMPfield.

7. EnterKS LIKF NXYI O& @harmAdyfild Ay GKS

8. Populate theNCPDPDEA Numberand/orNPlIfields as required by the
PMP you selected in step 6. If any of these fields are required, a red asterisk
(*) will be displayed next to that field once you have selectéd/.

9. ClickSave

The pharmacy is saved and will be listed under the d@town for the
selected PMP, which is located at the bottom of the page.

Create Zero Report
® Submit a Single Click Zera Report
Create new Zero Report

Create Single Click Zero Report
Below are the pharmacies you have configured for single-click reperting. Setting up pharmacies here will allow you to create 2 profile for the pharmacy that includes its identifiers (e.g. DEA, NP NCPDP) so you den't

have to enter it each time you submit a zero report

NOTE: The time frame for “Today” or “Yesterday" is 00:00-23:50:59 and based upon the time zone set for your account profile at the time of submission.
Add New Pharmacy
Pharmacy NCPDP DEA Number NP1 Actions Submit Zero Reparts for:
© pemo

Pharmacies configured for single-click zero reporting are listed here

10./ £t AO1 GKS LX dza aAr3dy o6abév ySEG (2 GKS
report.
The list of pharmaciegou have configured for singtgick zero reporting for
that PMP is displayedNote that this page allows you to submit a zero report
for the current dateToday) or the previous dayyesterday.

Pharmacy NCPDP DEA Number NP Actions Submit Zero Reports for:
@ pemo

Apprss Pharmacy M4122735

s s o | o E =
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11. ClickTodayto submit a zero report for the current date;

Or

12. ClickYesterdayto submit a zero report for the previous date.

Once the report is submitted, the submission is indicated on the screen, and
the zero report is displayed on tl#ero Report Listing&b.

Pharmacy NCPDP
@ Dbemo

Appriss Pharmacy

Test

Test Pharmacy

DEA Number NPI Actions

MM4122735 Edit

BK0121258 Edit

Note: You may edit or delete a pharmacy from this page.
9 To edit a pharmacy, cligkditto display the Edit Pharmacy page and

make any necessary changes. Refer to stepS@ guidance on

entering pharmacy information.

1 To delete a pharmacy, cli€lelete You will be prompted to confirm the
deletion. Once you confirm the deletion, the pharmacy configuration will

be removed.

4.4.2 Create a New Zero Report
1. If you do not have an account, perform the step£imating Your Accmt.

2. Login to PMP Clearingho

use

3. Clickzero Reports

File Listings h File Upload

File Listings Data File Submission

Show| 10 % entries

File

Showing 0 to 0 of 0 entries

PMP Clearinghouse & File Submissions B UCF St

s Status (Last 3

State

Submit Zero Reports for:

Delete Today Yesterday
B 01/16/2020 01/15/2020
Delete Today Yesterday
e 01/16/2020 01/15/2020

it  Submitted Nesterday
FC8591934 Edit ﬁ

Records

it ot

e e PRPES T

The Zero Repoltisting page is displayed.

Zero Reports Listings

Show 25 = entries

ASAP File

Date
Submitted 4

01/16/2020 5:13
M

01/16/2020 5:04
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4. Click theCreate Zero Repotab.

The Create Zero Report page is displajémte thatSubmit a Single Click
Zero Reports seleted by default.

Create Zero Rep

Create Zero Report

® Submit a Single Click Zero Report

profile at the time of s

Pharmacy NCPDP DEA Number NP Actions Submit Zero Reports for:

© Demo

pharmacy that includes its identifiers (e.g. DEA, NPI, NCPDP) so you don't

5. Click the button to selectreate new Zero Repart
The Create Zero Report page is displayed.

Zero Reports Listings Create Zero Report

Create Zero Report

Submit a Single Click Zero Report
® Create new Zero Report

PMP * MNCPDP
Start date * DEA Number
mm/dd/yyyy

End date * MNPI
mm/dd/yyyy

6. Select the PMP for which you are submitting a zero report from the-drop
down list in thePMPfield.

7. Enter the start date and end date for the zero report in 8tart dateand
End datefields using thevIM/DD/YYY Yormat. You may also select the
dates from the calendar that is displayed when you click in these fields.

Copyright © 20162020 Appriss, Inc. All rights reserved.
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« February 2019 =» Mt
Su Mo Tu We Th Fr Sa

1 2
3 4 5 6 7 8 9
10 11 12 13 14 15 16
17 18 19 20 21 22 23
24 25 26 27 28

8. Enter your NCPDP, DEA, and/or NPl numlifeksB Ij dzA NER o6& @& 2 dzNJ a
PMP.

Note:L¥ Fyeé 2F (GKSaS TFTAStRA | NBbeNSI dzA NBR
marked with ared asterisk ).
9. ClickSubmit

Your zero report is submitted to PMP Clearinghoaisé will be displayed
on theZero Report Listingtab.

Copyright © 20162020 Appriss, Inc. All rights reserved.
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5 Data Compliance

This chapter describes how to view the status of your submitted data files andiohoovrect
errors.

5.1 File Listings

TheFileListinggpagedisplays information extracted from the data filegbmitted to
PMP Clearinghousé@ncluding thefile name, number of records identified within the
data file, number of records #t containwarnings, numberof records that contain
errors, and the date and time of submissidine File Listings page is displayed upon
logging in to Clearinghouse; you may also ¢itk Submissionfom the menu at any
time to access this page.

You may sort the File Liistys page by account name, file name, state, number of
records, warning count, error count, and date submitted. You may also click the account
name to display the account details.

File Listings

I TheStatuscolumn located at the end of each rawlisplayshe file status

1 TheStatus Reportolumn, located next to th&tatuscolumn, contains a link to the
status report for that file. Please refer fle Status Repofor more inbrmation on
how to read and interpret this report.

If a file containgerrors, it will have a status afPending Dispensation Err@You can
click the error message in ti#&tatuscolumnto display the Error Correction page, which
allows you toview the reords containing erroréseeView Recordfor more

information). Please refer tderror Correctiorfor instructions on how to correct errors.

If a file is unable to be parsed into tRMPCleainghouse applicationt will have a
al0L 0dBAPETorsd ¢ 2 02 NNEB O ewdil& iBustBe sBrNteRINEMP |
Clearinghousdt is not necessary to void a file that failed parsing since it was not
successfully submitted tBMPClearinghouse

If you submitted a filesia SFTRvithout using a statespecific sukolder, the file will be
displayed andyouwill be prompted to seleca destination PMRo whichthe data file
will be transferred.

Copyright © 20162020 Appriss, Inc. All rights reserved.
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5.2 UCF Listings

The UCEisting page displayisformation aboutthe UCE submitted to PMP
Clearinghousgincludingthe number of warnings and error€lickUCF Submissionse
access this page.

Yau may sort the UCF Listings page date created, state, warning count, error count, and

status.
UCF Listings
Sho rche
Created at State Warning: Errors Staty
KS v
KS v
F v
CR v
CR v
s L5010 QLTI et e i 885 e e 450, b 4 o 2 i 8 e 5t A A0 A e A A M LI 58 AIS AR . B

TheSatus column located at the end of each rowlisplayshe | / Gfatéis.Data

entered into the UCF is validated upon submission; therefaecessfully submitted

UCFs should not contain errors. However, if you have attempted to submit a UCF with
errors and did not immediately correct those errors and submit the record, you have 30
days to make updates to these records in Clearinghouse.

1. To viav pending or incomplete submissions, click Manage Claim Formtab on
the UCF Listings page.

UCF Listings \
Show ¢ entries Search:
1 jarnings Tors

LA 2010 QAL RA . st s A A2t <A A e K 0 AP A i s AR 0 AR08 b

The Pending Claim Forms page is displayed.

Pending Claim Forms - SMITHERMANS PHARMACY UCF FORMS (LAS

Created At I Created By Last Updated By State

2. ClickEditnext to the form you wish to update.

Note: If it has been longer than 30 days, tditoption will not be available. You
must clickDeleteto delete the record and start over.

Copyright © 20162020 Appriss, Inc. All rights reserved.
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The Edit Universal Claim Form page is displayed.

3. Make the necessary corrections or changes, and then Slitknit Now located at
the top of the page.

A message is displayed prompting you to confirm the data submission.

clearinghouse-prep.pmp.appriss.com says

“ Cancel
4. ClickOK

Your data will be validated upon submission. If there are any remaining errors on
the UCF form, they are displayed at the top of the page.

Are you sure you are ready to submit?

Note: If there are no errors, you are returned to the UCF Listings page and your
report is listed there.

Copyright © 20162020 Appriss, Inc. All rights reserved.
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